PATEJ4T APPLICATION FEE DETERMINATION RECORD 
> Effective October 1 , 2001 


Application or Docket Number 


CLAIMS AS FILED - PART I 


SMALL ENTITY 


OTHER THAN 


ft 


TOTAL CLAIMS 










RATE 

FEE 


RATE 

FEE 

FOR 

NUMBER RLEO 

NUMBER EXTRA 


QAtiA etc 
BASw ret 

370.00 

OR 

9 ASIC FEE 

740.00 

TOTAL CHARGEABLE CLAIMS 

^^ininus 20= 





OR 

X$18= 

Gft> 

INDEPENDENT CLAIMS 

minus 3 = 



X42= 


OR 
OR 

X84« 

b 

MULTIPLE DEPENDENT CLAIM PRESENT 

□ 


♦140= 


+280= 







* If me difference m column 1 is less than zero, enter "0* in column 2 

TOTAL 


OR 

TOTAL 



MS AS AMENDED .. PART II 



(Column 11 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



{Column 2) (Column 3} 


OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE OEPENDENT CLAIM 




Column 1) 


(Column 2) 

(Column 3) 

PI 

\{ 

CLAIMS 1P3ft TTl%g 
REMAINING ]Tl^W«Hy* 
AFTER M'piliM 

AMENDMENT 1 ■ 

HIGHEST i 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

s 

o 
z 

Total 

. L/O 

Minus 

- ST 7> 

* * 

Ul 

Independent 

♦ f. 

Minus 



< 

FIRST PRESENTATION OF MULTIPLE -DEPENDENT CLAIM 

□ 



(Column 11 


(Column 2) 

(Column 3) 

iENTC | 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAJOFOR 

PRESENT 
EXTRA 

O 

z 

Tola) 

* 

Minus 



Ul 

3 

Independent 


Minus 


s- 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



* tfthft entry m column 1 to loss than the entry in cohimn 2. wrfte «0* in caiumn 3. 



ADDI- 



ADDI- 

RATE 

TIONAL 
FEE 


RATE 

TIONAL 
FEE 

X$9= 


OR 

X$18= 


X42. 


OR 

X84= 


♦140= 


OR 

♦280= 


TOTAL 
ADDtT. FEE 


OR 

ADOTT. FEE 








ADDI- 



ADDI- 

RATE 

TIONAL 
FEE 


RATE 

TIONAL 

X$9= 


OR 

X$18= 


X42= 


OR 

XS4= 


♦140- 


OR 

♦280* 


TOTAL 
ado rr. FEE 


OR 

TOTAL 
ADOTT. F6EI 






ADDI- 



ADDI- 

RATE 

TIONAL 
FEE 


RATE 

TIONAL 

X$9= 


OR 

X$1S= 


X42= 


OR 

X84= 


♦140s 


OR 

♦280= 




OR 

TOTAL 
ADO rr. FEE 



"If Iha "HigrtesJ Number Previously PfcM For*. IN THIS SPACE b less than 3. enter "3. 
The ■Kgheil Number Previously Paid For* (Total or tiidepertdenfl btte highesi number found in the appropriate box tn column 1. 


FORMFT047* (Re*.W) 


